fluid evacuated. The flaccid cyst was then drawn out, its narrow pediclo clamped, divided and tied off, and the abdomen closed. The pedicle sprang from the right side of the pelvis, but owing to the precarious condition of the child and the difficulty of replacing the distended intestines, further investigation was out of the question. The operation took fifteen minutes from start to finish. The child made a slow recovery, its chest condition causing the chief anxiety, and it was discharged on February 5, 1921. History.-S. B., a lad now aged 17, was admitted into Lambeth Infirmary in July, 1917, with a subacute osteomayelitis of one week's duration, affecting the right femur and right tibia. There was at this time also pain in the right. shoulder, but the swelling only appeared later, and the joint was drained threeweeks after admission for a purulent synovitis. No sequestrum was found and he recovered full range of movement.
He was admitted to Guy's Hospital on March 11, 1921, with pain in the. right shoulder and a swelling in the right supraspinous fossa. A skiagram of the right shoulder-joint taken by Mr. Magnus Redding showed three cystic cavities, one expanding the base of the coracoid process and two in the neck of the scapula. These were exposed at operation and found to contain a red jelly-like substance. They were curetted out and the cavities obliterated by removal of the superficial wall. 1912 editions, and find that at that time the fact of the condition seems to haave been temporarily forgotten. I find several well-known works silent about it in 1910, yet discussing it fully in the 1920 editions. Many mention central abscess of bone only as a tuberculous condition. For this revival credit must be given to the paper by Alexis Thomson referred to above. Then again some authors confine the term "Brodie's abscess" to a chronic central abscess of the tibia, while others include all abscesses of a similar pathology. Brodie's description was based on nine cases, all in the tibia, but he clearly recognizes the condition as one not limited to any particular bone. In the case of one patient he drilled a much thickened humerus, in which he expected from the symptoms to find just such an abscess. No abscess was present but the pain was relieved by the operation. It is surely better, if the term "Brodie's abscess" is to be retained, to include under this heading all chronic abscesses of bone due to septic origin, in whatever bone they rnay occur. One point brought out by Alexis Thomson is very well illustrated by the case I show this evening, namely, that Brodie's abscess in bone is liable to follow mild attacks of infection rather than those attacks in which an acute process has gone to sequestrum formation. In this boy the process was acute in the tibia and femur, and these bones now show periosteal thickening only, but no central abscesses. In the scapula a milder type of infection has resulted in the persistence of still living cocci in the interior of the bone, and the appearance of central abscesses four years later.
[Two radiograms were shown, the one giving the condition of the scapula four years ago, the other that on admission to Guy's Hospital.] Case of Abdominal Tumour.
By A. W. SHEEN, C.B.E., M.S., F.R.C.S. 0. G. C., AGED 26, shop assistant. Malaria, sandfly fever and dysentery during War. In August, 1920, when before a Medical Board for malaria, complained of pain which had recently developed below his left ribs and says
